5. Mo.300

WRITE PLAINLY—USING 'UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

10.48

<

S

THE DIVISION OF HEALIH Or MISOURI
STANDARD CERTIFICATE OF DEATH

32B?

State File No.......

LED SEp 25 1952 ‘
'BIRTH NO. . REG. DIST. NO. jjﬁ_ PRIMARY REG. DISY. NO. IQQB_ Registrar's No. 8252
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lnsth 3 tefore
a. COUNTY a. STATE Mis sso.uri b. COUNTY adimion).
b. CITY (I outcide corpurate limits, write RURAL aad give §.TAL‘§NE£H~ £F -8 CBTE (I outakds corporste Umite, write RURAL and give township)
township)| [} 1}
TOMW  St. Louic. Missouri 'k Town S5t ,Louls ,,_ﬁ /
’ d. F]_liI(I).SLPE«I_PAhIl_EO%F (I not in heapital or Institation. give streot address or loestion) 'A%TI?FEEESTS (1 vural, give loeation}
INSTTUTION  St. Louig Citv Hospital #1 Z., 5735 St el ouis Ave .
3. NAME OF 8. (First) b. (Migdle} = e (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) KATIE DELANEY yDEATH  ATIGTIST 3], 1952
5. SEX 6. COLOR OR RACE [ 7. M&R&% ISEVER MARSIED.) 8. DATE QF BIRTH 9. AGE aun)m n:ﬂ;n&n lb‘n: ; [y
, RCED : Min.
Fomale' | White NoVer Marrfoas| About 1890 kel |
ID:;“ muﬁzi?nou (v tind ot werk 10b. KIND OF BusmEssD%Rsr In: 11, BIRTHPLACE  (¢(y) 4ad Stats or Foreigs G“ZZ 12, crrlm;?rwmr
___ Homgework ‘ Domegtic - Ireland =
%Iaa. FATHER™S NAME Sy 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Delaney Mary Byrne None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

La)

Yes, unknown} | (If yes, rive war or daies of servies) .
"o | 4219-54-5005 Michael J,Delany,5225 Wabada Ave,
19. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
. Enter anly cnacatse per 1. DISEASE OR CONDITION ONSET AND DEATH
oo or. (o ana 1oy | DIRECTLY LEADING TO DEATH® )
ANYECEDENT CAUSES % / 4 j
*This does nol mean
the mode of dying, such | Afortid conditions, if eng, giring DUE TO (B) W W
aa heart fflure, astheno, | vite (o the above cause (a) muing
ete. It means the dis- thr underlying caueé ladt, -
ease,infury, or compliea- DUE TO (o)
tion twhich coused decth, | 15. OTHER SIGNIFICANT CONDITICNS :
Oonditions contributing to the death but not WW
related to the dizeaze or condition mu.mw death. :
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION B/
. A yes [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg. . dnorabout | 21c. (CITY; TOWN, OR TOWNSHIP}~ - (COUNTY) . {STATE)
SUICIDE Dome, farm, faetory. etreet. offioe bldx . et0) L _ -
HOMICIDE , , . . : - .
214. TégE (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . .
WSy Ty Y3y B3TN
2. I hereby gertify that I attended the deceased from _£i=22=52 ", 19 to _£=31-52 19" that I last saw the deceased
alive Re31-52 , 19 , and that death occurred afl2 :03A  m., from the causes and on the date staled above.
£ {Degres ointitle) 23b. ADDRESS ' 23c. DATE SIGNED
o /) 1515 Lafavette @Awepue. - - §-2-52
TION R ] g\}. CREMA- | 24b. BATE T2%. KJVE OF-CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
al®”| 9-3-52 4 Calvary . . St,Louis Mo,
DATE REC'D BY LOCAL £ 'S SIGNATURE - 75 FUNERAL DIREGCTOR'S S1GNATURE ADDRESS '
SEP 2 195%™ Chas.F.Stuart,1225 N,Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)



smrmmr’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalmgr No.

Licensed Embalm; ;r / 3 A‘S:,. ]

P. O. Addrm__.._-/LJ,_ ey LA
. . v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fatt should be so, stated above.

working under my persona! supervision.

Student cossererrnrssscnsrnsatnrresnrstnies

Student Embalmer °

+*
L] - " -




